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tlmt tlio condition is rare. In 46 caeca in which the sex was mentioned, 
there wero 30 males and 16 females. This is entirely contrary to what is 
tho cose in cancer of tlio gall-bladder, where from 76 to 80 per cent, aro in 
women. Gallstones aro less frequently mentioned as a probable cause than 
in cancer of tho gall-bladder. Tho largest number of cases occur between 
fifty and sixty-six years of Rge. In 63 of tho cases the distribution of the 
growth was as follows: The coinqion duct was involved in 22; tho junction 
of the hepatic, cystic, and common ducts in 16; and the hepatic duct and 
its branches in 10. In about ono-ilfth of the cases metastases occurred, these 
being practically confined to tho liver. 

Tho condition of tho gall-bladder as regards dilatation was of interest. 
Of 13 of the cases of cancer of tho common duct In which reference to the 
gall-bladder was made, it was dilated in 17 nnd normal in 1 j of 14 of the 
cases where tho growth was at tlio junction of tho common, hopatic, and 
cystic ducts, tho gall-bladder was dilated in 7, normal in 3, nnd contracted 

In 4. Ill only 7 of tho 16 cases of cancer of the hepatic duct and its branches 

was rcferenco made to tho condition of the gall-bladder. It was dilated in 
2, normal In 1, and contracted in 4. 

In tho majority of tlio cases the liver was enlarged. Of 37 cases in which 
its condition was noted it was hypertrophied in 25, nnd either atrophied or 
normal in 12. Primary cancer of tho bile-duct* is characterized liy a chronic 
jaundico which Is insidious In its onset and of gradually increasing intensity. 
Digestive disturbances occur. Pain is not a prominent symptom. Progres¬ 
sive emaciation and a decided cachexia preccdo death, which occurs usually 
in from two to six months. Tho examination of tho abdomen practically 
never rovoals any tumor. Tho spleen may bo increased in volume. Ascites 
occurs in about half of tlio cases. 

The writers divide tho casc3 clinically Into four groups, as follows: 

1. Tho usual type, with hypertrophied liver nnd enlarged gall-bladder, 
comprising almost all of the cases of cancer of tho common duct, nnd some 
of tho cases with involvement of the hepatic dud. 

2. Tho atypical form with or without hypertrophy of the liver, and atrophy 
of tho gall-bladder, found chiefly with cancer of tho hepatic duct. 

3. A form simulating hypertrophic biliary cirrhosis, owing to tho enlarge¬ 
ment of the liver nnd spleen. 

4. A form without jaundice. This Is extremely rare, only ono case having 
been reported. 

Diagnosis is not easy and it bos to be differentiated from hypertrophic 
biliary cirrhosis, obstruction of tho common duct by a calculus, and from 
obstrudlon of tho comm m duct by an adjacent cancerous glaod or a cancer 
of the ampulla of Vatcr or cancer in tho head of tho pancreas. 

Tho treatment is chiefly surgical, and then merely palliative in the form 
of a cholccystostomy or cholccystenterostomy. 

Oytodlagnosis and Tuberculous Meningitis. — Marcou-Mutzner 
(Anhlcei Glnlrula rie MhUcint, September, 1001, p. 345) reports a case of 
tuborculous meningitis, in which ho studied tho character of tho cells in 
tho cerobro-splnal fluid, tho result leading him to cast doubt on tho value of 
14 cyto-dlagnosis ” in the differentiation of various forms of meningitis. 
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Widal, Slcard, and Ilavaut were Ihe (tret lo draw attention to tho possl- 
billty ol making a dlagnoila of tlio form of meningitis from tho morphology 
of the cells contained In the cerehro-splnal fluid. Subsequently It was 
believed possible to determine the cause of tho development of pleural, 
peritoneal, and Joint fluids from the character of the prevailing cell present 
in these exudates 

Milian has recently formulatod tho results obtained by tho study of tho 
cells in tho various fluids as follows: 

1. If the prevailing cell In tho cerebro spinal, joint, or hydrocclo fluids 
In tho monouuclear lyinphocyto, tho Inflammatory process Is tuberculous in 
origin. 

2. If, on tho other hand, tho polymorphonuclear leucocyto ho tho prevail¬ 
ing cell, the condition is due to some other organism than the tuherclo 
bacillus. 

3 . lo tho case of pleural and peritoneal exudates, as well as of hydrocele 
fluid, If tho predominant cell bo an endothelial cell, the fluid Is tho result of 
somo mechanical disturbance, such os cardiac or rennl disease. 

Marcnu-Mulaner’e case was a man forty years of ago, who Imd been gradu¬ 
ally losing weight for several months. For two months previous to 
admission to tho Charlti Hospital, ho had suffered from a right-sided 
sciatica, for which ho sought treatment. There were signs of local consoli¬ 
dation at tho apex of the right lung. During tho patient’s stay In tho hos¬ 
pital ho developed definite signs of meningitis, Including Kcrnlg's sign. 
Lumbar puncturo was performed, and tho cerehro-splnal fluid, which was 
fairly cloar, was centrlfugallzod, and the sediment stained and oxnmlncd 
microscopically. Tho prevailing cell was found to ho the polymorphonu¬ 
clear leucocyte. This occasioned surprise, as tho caso had previously been 
regarded as ono of tuborculous meningitis. As a result of tho examination 
of tho spinal fluid, however, tho diagnosis was changed to that of ncuto 
meningitis of non-tuherculous origin. 

Tho patient died three days later, and an autopsy was performed. Ho was 
found to have typical pulmonary and meningeal tuberculosis. 

The writer cites another case reported by Rendu, In which tho patient 
was admitted to tho hospital comatose and nphaslc. Tho examination of 
the cerehro-splnal fluid showed that the lymphocyto predominated. A diag¬ 
nosis of tuberculous meningitis was made. The autopsy eventually showed 
a frncturo of tho base of tho skull. 

Tlieso cases cau-o Marcou-MuUncr to doubt tho valuo of tho study of tho 
cells In tho cerehro-splnal fluid In meningitis, and ho concludes that It 1s 
possible to liavo an excess of the polymorphonuclear leucocytes In tho spinal 
fluid In tuberculous meningitis, and also to havo an oxcess of tho lympho¬ 
cytes without the latter disease being present. 

Results Obtained by Antityphoid Inoculation in the Oaao of an Epi¬ 
demic of Typhoid Fever which Occurred in the Richmond Asylum, 
Dublin.—WmmiT (The lancet, October 20, 1901, p. 1107) gives tho results 
obtained from tho Inoculation with antityphoid vacclnoof tho Inmates ol 
tho Richmond Asylum during tho prevalence of an epidemic of typhoid 
(ever in that institution, Tho first case of tho epidemlo caino under ohser- 



